Over the past 2 decades, there has been a change in the perception of factors considered responsible for the expression of disability, from a focus on an individual's personal capacities to aspects of the environment that limit or facilitate participation. This changing view of disability is exemplified by 1) legislation (Americans with Disabilities Act of 1990) that directed removing physical and social barriers to the full participation in major life activities by people with disabilities and 2) a number of recent reports that have described the expression of disability as more than the capacity of the individual; theorists have included contextual factors as important contributors to models and frameworks of disability. The ICF is an attempt to conceptualize and measure the new paradigm of what constitutes disability in American society.
STATE OF THE FIELD
Over the past 2 decades, there has been a change in the perception of factors considered responsible for the expression of disability, from a focus on an individual's personal capacities to aspects of the environment that limit or facilitate participation. This changing view of disability is exemplified by 1) legislation (Americans with Disabilities Act of 1990) that directed removing physical and social barriers to the full participation in major life activities by people with disabilities and 2) a number of recent reports that have described the expression of disability as more than the capacity of the individual; theorists have included contextual factors as important contributors to models and frameworks of disability. The ICF is an attempt to conceptualize and measure the new paradigm of what constitutes disability in American society.
ICF
The World Health Organization (WHO) issued a new classification of health status, the International Classification of Functioning, Disability and Health (ICF), which reflects new conceptual models of disability. The new classification complements the International Classification of Disease (ICD), previously developed by the WHO, which focuses on disease states by capturing contextual factors that can limit or facilitate participation of the individual in activities of daily living. The differences between capacity to perform and participation in the lived environments are the core of the distinction between activity and participation in the 
PEDIATRIC CLASSIFICATION
The ICF was initially designed for adults. Because of its emphasis on assessing functional status in individuals, the ICF is currently being expanded to include children and youth to take into account changes associated with growth and development. The challenge to the WHO working group on the pediatric ICF has been to ensure that the pediatric ICF adequately addresses the dynamic and unique aspect of childhood development. The working group has recommended that domains of the pediatric ICF should be identical to those in the ICF. Additional codes should be developed for use within the ICF structure for ageappropriate measurements that take into account changing body morphology and major child activities such as play. Implementation of the ICF for Children and Youth (ICF-CY) will place emphasis on the increased need to document childhood disability universally. It will also provide an opportunity to track the developmental aspects of disability.
The pediatric ICF is currently undergoing development and initial field testing. It is anticipated that the final version of this classification will be submitted to WHO Data for these surveys have been collected through mail survey or personal or telephone interviews. They include longitudinal studies that prospectively follow changes in disability occurring in relation to the life-long aging process in the same individuals or cohort and retrospective cohort studies that are dependent on respondent recall. Although studies based on representative sample interview surveys have provided useful information on aging and disability, survey tools have been developed primarily for nondisabled participants and thus may miss or inadequately represent persons with disabilities within the population. Survey methodology is often based only on households and on ability of participants to be attentive to and to respond to questions. Because persons with disabilities are less likely than other people to live in a household and be able to easily use telephone services, they are at greater risk of not being included when standard survey practices are used. In addition, individuals with cognitive impairments may also not be able to respond to currently developed surveys or do so in an incomplete fashion, thus bringing possible inaccuracy into the data collected.
IMPLEMENTATION
Application of the ICF to health care systems will provide better indicators of treatment needs rather than relying solely on diagnosis. However, as research among health professionals, government officials, and health care decision makers conducted by the American Psychological Association has indicated, for ICF to be widely used or influential in US health care, a guide for standard application of the ICF by its users is needed. A procedural manual and guide for a standardized application of the ICF for health professionals is being developed. The purpose of the manual is to provide a standard yet clinically meaningful approach to classification of functional status using the ICF, including consistent interpretations of concepts and operational definitions of terms. The manual is being written for multidisciplinary health professionals who assess clients and make independent diagnoses. A prototype version of several chapters is currently being field-tested, and it is expected that the manual will be published in 2005.
RESEARCH PRIORITIES
• What are researchable constructs of participation that measure importance, choice, and satisfaction? • What are measurements that reliably identify differences between intrinsic capacity and social/ performance capacity? • What is the statistical relationship between physiological capacity and the impact of rehabilitation and health impact over short-and long-term interventions?
• What measurement systems can link capacity measures in rehabilitation settings to measures of participation in the lived environments? How valid and reliable are these systems?
• Longitudinal studies of adaptation to acute injury should follow persons from rehabilitation to reintegration to community life using ICF-related measures. Will these studies show more efficacy than existing measurement systems?
• Can researchers develop measures that better identify the economic dimension of disability and rehabilitation by linking the ICF with time-use surveys, thus providing economic activity classification of time-use for individuals living with disabilities?
• Can the pediatrics ICF-CY be empirically validated through pilot studies that are cultural sensitive?
• Because data from different surveys are often not comparable, the ICF can provide a framework for permitting comparisons among valuable datasets. Either a new code should be devised based on the ICF or information from different questions should be "back-coded" using the ICF as the standard classification. Can research link survey questions on types and levels of disability to specific ICF domains and levels?
• How can the ICF be evaluated to ensure that it reflects real-world experience as measured by multiple disciplines and assessment procedures?
• In what functional areas covered by the ICF are further development and standardization of assessments required?
• How can the utility of the ICF in describing treatment needs and monitoring treatment outcomes be measured?
